DATE

Hospital Day/
Post-Op Day H.D. P.O. H.D. P.O. H.D. P.O. H.D. P.O. H.D. P.O.
TEMP ojo|1 2|12jjojoj1j11212Q10j0j111]12]2 1 2 0]1 2
4|18]2 Djajj4|]8j2|]6jJo0jalla]B]2|6]01]A4 2 4 B2 4
105° 6 Y g 8| Bl B ; i
104° 2ilis % s 5 4 2
103° | I . o . : Stz :
102° ] b 3 . =] | :
101° Al 2 7 :
100° i ’ 2
09° alls ; 3 ’ .
ag° ! I | . < 4 ¥ :
97° ] ) = : J L 3
96° | {7 : T p r A
g5° g i " " e
Blood Pressure
PULSE
RESPIRATIONS

TOTAL
24 HOUR
INTAKE/OUTPUT

WEIGHT

STOOL

LEGEND:

® = Tympanic O = Oral

R = Rectal

@ Holy g%s

FORM #300-002
4/21/05 Page 1 of 1

PATIENT LABEL

GRAPHIC RECORD




